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990 
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l '’C'" 


Return of Organization Exempt From Income Tax 


Department of iho Trawu/y v t J ^ 
tnlomsl Revenue Service \ 


' Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
' ' J ► Do not enter social security numbers on this form es It may be made public 


► Go to Mww.irs gov/Forni990 for instructions and the latest information 




017 


Open to Public 
Inspection 


A For the 2017 calendar year, or tax year beginning 
C Nam© of organization 

B -33&3P TOGETHER, INC. 

. I Do,ng business as 


, 2017, and ending 


Manic dm Don 
iniiid ri)ti*r> 
rifigl ifl'iurr/ 
Icfmlrtfletl 
Amend* d 
fan* ft 
Application 
pending 


Number and street (or P O bot If mail is not deliveredstreet address) 

1320 N COURTHOUSE RB, STB 220 

Roarn/suila 

City or lawn. state or province, country, and ZIP or foreign postal code 

ARLINGTON, VA 22201 ] 

F Name end address of principal officer EVAN FEINBERG 

1320 N COURTHOUSE RD, STE 220 ARLINGTON, VA 



____^ 20 _ 

I D Employer Identification number 

27-3197768 


E Telephone number 

(703> 875-1643 


fa feloss reccipis S 21,229,459. 


4847(a)(1) or 


I EH I 




H(a) b *hi« o group return lor Yes 
SubOidmaic*? | » | 

H(b) A jo si ■ uboidirafei | | YfiS 

^ If *No. a O'lach s Hat (5EB fnMrucliQOs) 
H(c) Group axumpNon number ► 


formation 2010] M Slate of legal domicile 


Parti 


Tax-exempt stales | X | 501(c)(3) 501(c) f ) M (insert no) 


Website ► WWW.STAND-TOGETHER.ORG 


Form of organization X Corporation 


Summary 


1 Briefly describe the organization's mission or most significant activities OUR MISSION IS TO UNLEASH THE POWER OF 


COMMUNITY TO SOLVE OUR COUNTRY’S TOUGHEST PROBLEMS AND HELP PEOPLE 


IMPROVE T HEIR OWN LIVES. __ __ 

2 Chock this box ►rr tf Ihe organization disconlinued its operations or disposed of more than 25% of its net assets 

3 Number of voting members of the governing body (Part VI, line la).. _3_ 

4 Number of Independent voting members of the governing body (Part VI, line 1b), /. . ,\. _4_ 

5 Total number of individuals employed In calendaryear 2017 (Part V, Ilne2a). T*»v!v. . JL___ 

6 Total number of volunteers (estimate if necessary). ./CVC v . . . .QOv. — _ 

1 — TnUI .,n,nUI«4 k.minnpn \ flll fm ll_- r| © ®X fcr- 



7a Total unrelated business revenue from Part VIII. column 
b Nel unrelated business taxable income from Form 990-' 


....•••• 

III. column (C). line 12 . 

Form 990-T, line 34 ■ Sy.\ ) 

/W 9* A 

is3,4,and7d). . MjgV. . - - 

6d. 8c. 9c, 10c. and ll^i . 


8 Contributions and grants (Part VIII, line 1h). A. , , V. . 

9 Program service revenue (Part VIII, line 2g) . ... • 

10 Investment Income (Part VIII, column (A), lines 3,4. and 7d). . . . . . / 

11 Other revenue (Part VIII, column (A), lines 5. 6d. 8c. 9c, 10c, and IKt) cvv _VX 

12 Total revenue - add tines 8 Ihrough 11 (must eoual Part VIII. column (ANme 12K3, 


13 Granls and similar amounts paid (Pari IX, column (A), lines 1-3). 

14 Benefits paid to or lor members (Part IX, column (A), line 4). 

15 Salaries, other compensation, employee benebls (Part IX, column (A), lines 5-10). . 

16a Professional fundraising fees(Pari IX, column (A), line lie). 

b Total fundraising expenses (Part IX. column (D), line 25) y _ 458,704 , 

17 Olher expenses (Part IX, column (A), lines lla-tld, 11f-24e). 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) , , . , , 

19 Revenue less expenses Subtract line 18 from line 12... 


Total assets (Part X, line 16). 

Tolal liabilities (Part X. line 26 ). 

Net assots or fund balances Subtract line 2 1 from line 20. 


Signature Block 


. IJWor Year 
Al, 705, 960. 

0. 

16,264. 

0. 

1),722,224. 


4,197,500. 


1,814,067. 


0. 


1,191,972. 


7,203,539. 


4,518,685. 


Beginning of Current Year 


5,309,955. 


374,411. 


4,935,544. 


Current Year 
21,204,137. 

0. 

17,720. 

7,602. 

21,229,459 


8,245,400. 


3,276,455. 


0. 


3, 985,688. 


15,507,543. 


5,721, 916. 


End or Year 

'TO , 703,7837 
82,413. 
10,621,370. 






Under penalties of perjury, I declare thai I haw examined this return. Including accompanying schedules end slDloment9, and to the best of rriy knowledge and belief, it is 

true, correct, amj complete Oocjaration of preparer (oihor than officer) is based on all information of which preparer has any knowledge _ 

I J — .jf. _»■* ^ ^ ^ I i t J J ^ 1 


Signature of otfioy Date 

ROBERT HEATON TREASURER 


Type or print flume and Lilia 


Prml/Typ* preparer's name 

Po,d MICHAEL J ENGLE 

Preparer -r~rrr^—rT5~"-“—— — - 

Use Only Flrm ' 3 ^ ► BKD ‘, LL *?..---------------- 

Firm's address walnut, suite noo kansas city, ho g4106-22*6 


May the IRS discuss this return with Ihe preparer shown above 9 (see instructions) .| «<*| yes 1 | no 

For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2017) 





Check l_ J If 

seif-employed 


J$A 

7E1G1G 1 000 


V 17-7.2? 


120-0082500-0082500 
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STAND TOGETHER, INC. 


27-3197768 


Page 2 


Form 990 (2017) 


Part III 


Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to a ny line in this Part III 


1 Briefly describe the organization's mission- 

OUR MISSION IS TO UNLEASH THE POWER OF COMMUNITY TO SOLVE OUR 
COUNTRY'S TOUGHEST PROBLEMS AND HELP PEOPLE IMPROVE THEIR OWN~ LIVES7 


m 


2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ 7 .. . . . . I I I Yes I X | No 

If "Yes,” describe these new services on Schedule O 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services'?.... . . , .. Cl] Yes I X | No 

If "Yes," describe these changes on Schedule 0 

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by 
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported 


4a (Code )(Expenses$ i 2 ,boi,osx including grants of $ 8 , 245.100 ) (Revenue $ 0 ) 

GRANT~~MAKING AND ORGANIZATIONAL DEVELOPMENT SUPPORT - STAND _ ~~ 

TOGETHER IS A VENTURE PHILANTHROPY ORGANIZATION THAT PARTNERS WITH _ 

THE MOST EFFECTIVE SOCIAL ENTREPRENEURS, NONPROFIT COMMUNITY-BASED ____ 

ORGANIZATIONS/ AND CHANGE-MAKERS TO HELP INCREASE THEIR IMPACT, _ 

EMPOWERING MORE INDIVIDUALS TO BREAK THE CYCLE OF POVERTY. STAND _ 

TOGETHER PROVIDES FINANCIAL SUPPORT, BUSINESS MANAGEMENT _ 

EXPERTISE, AND CAPACITY BUILDING RESOURCES TO HELP ORGANIZATIONS 
STRENGTHEN THEIR OPERATIONS. (SEE SCHEDULE O FOR CONTINUATION) 


4b (Code _)(Expenses $_including grants of $_ __) (Revenue $_) 


4c (Code 


) (Expenses $ 


including grants of $ 


)(Revenue $ 


4d Other program services (Describe in Schedule O ) 

(Expenses $ _ including grants of $ ___ ) (Revenue S _) 

4e Total program service expenses ► 12,801, 051. 

JSA 
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Form 990 (2017) 




















Form 990 (2017) 


Part IV 


Checklist of Required Schedules 


1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation) 7 If "Yes," 

complete Schedule A ... 

2 Is the organization required to complete Schedule 8, Schedule of Contributors (see instructions) 7 . 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office 7 If 'Yes, ’’ complete Schedule C, Part I .... 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election in effect during the tax year 7 // 'Yes," complete Schedule C, Part It .. 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19 7 If Yes,” complete Schedule C, 

Partllt .. . ... 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distribution or investment of amounts in such funds or accounts 7 If 
"Yes," complete Schedule D, Pari I ... 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or histone structures 7 If "Yes." complete Schedule D, Part It . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets 7 If "Yes," 

complete Schedule D, Part III ....... 

9 Did the organization report an amount tn Part X, line 21. for escrow or custodial account liability, serve as a 

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or 
debt negotiation services 7 If "Yes,"complete Schedule D, Part IV . 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 

endowments, permanent endowments, or quasi-endowments 7 If "Yes," complete Schedule D, Part V, . 

11 If the organization's answer to any of the following questions is "Yes,'' then complete Schedule D. Parts VI, 

VII, VIII, IX, or X as applicable 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10 7 If "Yes," 

complete Schedule D, Part VI .. 

b Did the organization report an amount for investmenls-other securities in Part X, line 12 that is 5% or more 

of its total assets reported in Part X, line 16 7 If "Yes," complete Schedule D, Part VII . . .. 

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 

of its total assets reported in Part X, line 16 7 If "Yes,"complete Schedule D, Part VIII . 

d Did the organization report an amount for other assets in Part X. line 15 that is 5% or more of its total assets 

reported in PartX, line 16 7 If "Yes," complete Schedule D, Part IX .. 

a Did the organization report an amount for other liabilities in Part X, line 25 7 If "Yes,"complete Schedule D, Part X ....... 

f Did the organization's separate or consolidated financial statements lor the tax year include a foolnole that addresses 
the organization’s liability for. uncertain tax positions under FIN 48 (ASC 740) 7 If'Yes,"complete Schedule D, PartX . 

12a Did the organization obtain separate, independent audited financial statements for the lax year 7 If Yes," complete 

Schedule D, Parts XI and XII ..... 

b Was the organization included in consolidated, independent audited financial statements for the tax year 7 If 
"Yes," and if the organization answered "No” to line 12a, then completing Schedule O, Parts XI and XII is optional . 

13 Is the organization a school described in section 170(b)(1)(A)(ii) 7 If "Yes," complete Schedule E . 

14a Did the organization maintain an office, employees, or agents outside of the United States 7 .. 

b Did the organization have aggregate revenues or expenses of more than $10,000 from granlmakmg, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more 7 It "Yes," complete Schedule F, Parts I and IV ... 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization 7 If "Yes," complete Schedule F, Parts II and IV . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign individuals 7 If "Yes," complete Schedule F, Parts III and IV . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

Part IX, column (A), lines 6 and 11e 7 If "Yes," complete Schedule G, Part / (see instructions). 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions an 

Part VIII, lines 1c and fia 7 If "Yes,"complete Schedule G, Part II . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a 7 

If "Yes," complete Schedule G, Part III . 

Form 990 (2017) 
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Form 990 (2017) 


, STAND TOGETHER, INC. 


'27-3197768 


P^;e 4 


Checklist of Required Schedules (continued) 



Yes 

No 

20 a Did the organization operate one or more hospital facilities 7 If "Yes, “ complete Schedule H . 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return 7 . 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line I 7 If "Yes,"complete Schedule 1, Parts 1 and II . 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2 7 If ’Yes," complete Schedule 1, Parts 1 and III . 

20a 


X 

20b 



21 

X 


22 


X 

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees 7 If “Yes," complete Schedule J , . . 

23 

X 


24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002 7 If "Yes," answer lines 24b 
through 24d and complete Schedule K If "No, " go to line 25a . 

24a 


X 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception 7 . 

24b 



c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds 7 . 

24c 



d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year 7 . 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year 7 If "Yes," complete Schedule L, Part 1 . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
If "Yes," complete Schedule L, Part 1 .. 

24d 



25a 


X 

25b 


X 

26 Did the organization report any amount on Part X. line 5, 6, or 22 for receivables from or payables to any 
current or former officers, directors, trustees, key employees, highest compensated employees, or 
disqualified persons 7 If "Yes," complete Schedule L, Part II . 

26 


X 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons 7 If "Yes,"complete Schedule !-, Pert ill, .. 

27 


X 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, conditions, and exceptions) 
a A current or former officer, director, trustee, or key employee 7 If "Yes, * complete Schedule L, Part IV . 

28a 


X 

b A family member of a current or former officer, director, trustee, or key employee 7 If "Yes," complete 
Schedule L, Part IV. ... 

?8h 


X 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or indirect owner 7 If Yes," complete Schedule L, Part IV. . 

28c 


X 

29 Did the organization receive more than $25,000 in non-cash contributions 7 If "Yes,"complete Schedule M, . , . 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions 7 If Yes,"complete Schedule M . 

29 

X 


30 


X 

31 Did the organization liquidate, terminate, or dissolve and cease operations 7 If Yes," complete Schedule N, 

Pert 1 . 

31 


X 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets 7 If Yes." 
complete Schedule N. Part II . 

3? 


X 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701-2 and 301 fTOt-Z' 7 If Yes," complete Schedule R, Part 1 . 

33 

X 


34 Was the organization related to any tax-exempt or taxable entity 7 If Yes," complete Schedule R, Part II, III, 
or IV, and Part V, line 1 . 

34 

X 


35a Did the organization have a controlled entity within the meaning of section 512(b)(13) 7 . 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13) 7 If Yes," complete Schedule R, Part V, line 2 . 

36 5ectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charilable 

related organization 7 If Yes," complete Schedule R, Part V, line 2 . 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes 7 If Yes," complete Schedule R, 

Part VI . 

35a 


X 

35b 



36 


X 

37 


X 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 
19 7 Note. All Form 990 filers are required to complete Schedule O 

38 

X 
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Form 990 (2017) 


, STAND' TOGETHER, INC. 


‘ 27-3197768 


Page 5 


lif-TH'l Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response or note to any line in this Part V . . . 

.□ 



Yes 

No 

la Enter the number reported in Box3 of Form 1096 Enter-0-if no! applicable. 

b Enter the number of Forms W-2G included in line 1 a Enter -0- if not aoolcable. 

la 

17 

ft 

| 


1b 

0. 

1 

c Did the organization comply with backup withholding rules for reportable payments to vendors and 
reoortable oamino faamblina) winmnas to Drize winners?. 

B 



2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return. . 
b If at least one is reported on line 2a. did the oraamzation file all reauired federal employ 

2a 

36 


l 


ment tax returns? 


m 


Note. If the sum of lines 1 a and 2a is areater than 250 vou mav be reauired to e-fi/e (see instructions). 

B 


_1 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 
b If "Yes.” has tt filed a Form 990-T for this vear7 If "No" to line 3b. Drovide an exnlanation in Schec 



B 


X 

lule O . 

El 



4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account)?. 

4a 


X 

b If "Yes," enter the name of the foreign country ► 

m 

i 

X 

See instructions for filing requirements for FtnCEN Form 114, Report of Foreign Bank and F 
(FBAR) 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax yc 
b Did anv taxable party notify the oraamzation that it was or is a oartv to a prohibited tax s 

"inancial Accounts 

jar?. .. 

helter transaction? 

m 


X 

c If "Yes" lo line 5a or 5b, did the organization file Form 8886-T?. 

El 



6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions?. 

6a 


X 

b If ’Yes," did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible?. ........... 

6b 



7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 
and services provided to the payor?.... 

1 

s 

_ 1 

X 

b If "Yes," did the organization notify the donor of the vBlue of the goods or services provided?. 

Ifll 



c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 
required to file Form 8282?..... 

7c 


X 

d If “Yes," indicate the number of Forms 8282 filed during the year.1 7d | 

B 

H 

1 

e Did the oraamzation receive anv funds, directly or indirectly, to oav premiums on a personal benefit contract? 

m 


X 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contr 
a If ihe oraamzation received a contribution of Qualified intellectual ordDertv. did the oraamzation file Form 889 

act?. 

wm 


X 

9 as reauired? 

eh 



h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year? . .. 

El 



55 

E 

_1 

9 Sponsoring organisations maintaining donor advised funds, 
a Did the sponsoring organization make any taxable distributions under section 4966?... 

a 

a 

_1 

b Did the snonsormo oraamzation make a distribution to a donor donor advisor or related oerson?. 




10 Section 501(c)(7) organizations. Enter 

a Initiation fees and capital contributions included on Part VIII, line 12. 

10a 



i 

1 

! 

i 

{ 

i 

i 

} 

b Gross receipts, included on Form 990, Part VIII, tine 12, for public use of club facilities. 

10b 


11 Section 501{c)(12) organizations. Enter 

a Gross income from members or shareholders. 

11a 


b Gross income from other sources (Do not net amounts due or paid to other sources 
aoainst amounts due or received from them 1. 

11b 


12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year.1 1 2b 1_ 

m 


a 

a 

1 

13 Section 501 (c)(29) qualified nonprofit health insurance issuers. 

a Is the oraamzation licensed to issue oualified health nlans in more than one state?. 




Note. See the instructions for additional information the organization must report on Schedule 
b Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to issue qualified health plans. 

c Enter the amount of reserves on hand. . 

D 

13b 



i 

( 

1 

13c 


14 a Did the organization receive any payments for indoor tanning services during the tax year?. 

14a 


X 

b If "Yes," has it filed a Form 720 to reoort these payments? II “No." provide an explanation in Schedule O . 

EE9I 
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Form 990 (2017) 


Part VI 


STAND 1 TOGETHER, INC. 


27-3197768 


Pago u 


Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions 
Check if Schedule O contains a response or note to any line in this Part VI... f~X~1 


Section A. Governing Body and Management 




Yes 

No 

1 a Enter the number of voting members of the governing body at the end of the tax year. 

If there are malenal differences in voting rights among members of the governing body, or 
if ihe governing body delegated broad authority to an executive committee or similar 
committee, explain in Schedule O 

b Enter the number of voting members included in line 1 a, above, who are independent. 

2 Did any officer, director, trustee, or key employee have a family relationship or a business rel 

la 4 

1b 3 

lalionship with 

2 

X 

i 

! 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, or trustees, or key employees to a management company or other person 7 . . 

4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed 7 . 

5 Did the organization become aware during the year of a significant diversion of the organization's assets 7 . . . . 

3 


X 

4 


X 

5 


X 

6 

X 


7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

7a 

X 


b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders or persons other than the governing body?... 

7b 

X 


8 Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following- 

a The governing body?. .. 

8a 

x’ 

♦ 

i 

_) 

b Each committee with authority to act on behalf of the governing body 7 . 

8b 

X 


9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization's mailing address 7 If "Yes,"provide the names and addresses in Schedule O . 

9 


X 


Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code) 






No 

10a 

Did the organization have local chapters, branches, or affiliates?. 

10a 


X 

b 

If 'Yes," did ihe organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes 7 . . . 
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form 7 . 
Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

Did the organization have a written conflict of interest policy 7 If "No," go to line 13 ... 

10b 



11a 

11a 

X 


b 

12a 

12a 

X 

- J 

b 

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give 
rise to conflicts?.. , , .. 

12b 

X 


c 

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
descnbe tn Schedule O how this was done . 

12c 

X 


13 

Did the organization have a written whistleblower policy?. ..... 

13 

X 


14 

Did the organization have a written document retention and destruction policy 7 . 

14 

X 


15 

a 

Did the process Tor determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of Ihe deliberation and decision 7 
The organization's CEO, Executive Director, or top management official. 

ISa 

X ’ 

1 

1 

b 

Other officers or key employees of the organization. 

15b 

X 


16a 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 
with a taxable entity during Ihe year 7 ... 

16a 


t 

X 

b 

If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements 7 ... 

16b 

- 



Section C. Disclosure 


17 List the slates with which a copy of this Form 990 is required to be filed ► _ 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) 
available for public inspection Indicate how you made these available Check all that apply 

PH Own website [" i Another's website [~X | Upon request j | Other (explain in Schedule O) 


19 

20 


Descnbe in Schedule O whelher (and if so, how) the organization made its governing documents, conflict of interest policy, and 
financial statements available to the public during the tax year 

Stale the name, address, and telephone number of the person who possesses the organization's books and records ► 

ROBERT HEATON 1320 N COURTHOUSE RD, 5TF. 220 ARLINGTON, VA 22201 703-875-1658 


JSA 

7E1012 1 000 
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Mn SSO 12017) _ , STAND. TOGETHER, INC. _ '27-3197768 _ f mc . 7 

UHMII Compensation of Officers, Directors, Trustees. Key Employees, Highest Compensated Employees, and 
Independent Contractors 

Check if Schedule 0 contains a response or note to any line in this Part VII. I I 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 


la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 
organization's tax year 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid 

• List all of the organization's current key employees, tf any See instructions for definition of "key employee E 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$1 00,000 of reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 

l~1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee 



1)BRIAN HOOKS 


BOARD MEMBER 


2)KRISTY KENDALL 


BOARD MEMBER 


K 


BOARD MEMBER 


E GIB8E 


BOARD MEMBER 


SJEVAN FEINBERG 


EXECUTIVE DIRECTOR 


61BRIAN MENKES 


SECRETARY 


71ROBERT HEATON 


TREASURER 


8) ROMAN US BERG 


VICE PRESIDENT 


MCCANN 


EXECUTIVE VICE PRESIDENT 


10 )DECLAN LYNCH 


VICE PRESIDENT 


11JERIN KEATING 


VICE PRESIDENT 


121NICHOLAS D'ANTONIO 


DIRECTOR OF STRATEGIC PARTNERS 


(C) 

(S) Position 

Average (do not check more than ona 
hours per bo*, unless person is both an 
week (list any officer and a director/trustee) 
hours for o j I S’ I O I x I ra x 

related 2 * J ■§ 

organizations || S ! 1 ■? a 

bolow doited S - 2 H * S 

=7 5. -c a 

t,ne ) a 5 « 


1.00 


35.00 


1.00 


0 . 


1.00 


1. 


.ID) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC) 


(E) 

Reportable 
compensation from 
related 

organizations 

(W-2/1099-MtSC) 


Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 
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STAND' TOGETHER, INC. 


'27-3197768 


Form 990 (2017) 


Part VII 


Page 8 


Section A. Officers, Directors, Trustees, Key Employees, and Hig h est Compensated Employees (continued) 


(A) 

Name and litfe 

(B) 

Average 

hours per 
week (list any 

hours (or 

related 

crganir aliens 

below dotted 

line) 

(C) 

Position 

(do not check more than one 
box, unless person is bolh an 
officer and a direclor/trustee) 

(0) 

Reportable 

compensation 

from 

Ihe 

organization 

(W-2/1099-MISC) 

(E) 

Reporlable 
compensation (tom 
related 
orgamzalion; 
(W-2/1099-MISC) 

(?) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 

$ 5 

o 51 

” 2 

§ 

<0 

3 

A 

s 

o 

3 

2. 

2 

& 

O 

3 

a 

Key employee 


Tl 

O 

1 


■mum 




1 
























































































1 












I JMM 

m 










mUtifi 


wmm 

i 










wem 



■ 

r 










1b Sub-total >\ 

1,147,840. 

563,565. 

133,746. 

c Total from continuation sheets to Part VII, S< 
d Total (add lines 1b and 1c) . . ... ., 

jetion A. 1 

0. 

0. 

0. 

mnnnn 

O 

'O' 

GO 

» —l 

r— * 

563,565. 

133,746. 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 


reportable compensation Irom the organization ► 6 



BH 

No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 

employee on line la 7 If “Yes, 1 ' complete Schedule J for such individual . 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the 

organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such 
individual . 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 

for services rendered lo Ihe orgamzalion 7 If ‘'Yes,"complete Schedule J tor such person . 


wm 

_I 



X 


m 

1 


n 



«■ 

_1 



X 


Section B, Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax 
year 


(A) 

Name and business address 

(B) 

Description of services 

(C) 

Compensalion 

ATTACHMENT 1 















2 Total number of independent contractors (including but not limited to those listed above) who received 
more than $100,000 in compensation from the organization ►- 17 
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Form 990 (2017) . STAND* TOGETHER, INC. 

LffiVilil Statement of Revenue 

_Check if Schedule 0 conlains a response or note to any line in this Part VIII. 


*27-3197768 Pagg 9 


(A) 

Total revenue 


(B) 

Related or 
exempt 
function 
revenue 


(C) 

Unrelated 

bussness 

revenue 


(0) 

Revenue 
excluded from tax 
under seclions 
512-514 


C q 

E 3 

°.E 

(5 .2 

rfl 


£J i: 

Bo 

O c 
O n 


la 

b 

c 

d 

e 

f 


Federated campaigns. 

Membership dues. 

Fundraising events.. 

Related organizations. 

Government grants (contributions). 

All other conlfibuiions, gifts, grants, 
and simitar amounts not included above 
Noncash contributions included in lines la-1 f $ 
Total. Add lines ta«1f. 


la 


1b 


1c 


Id 


1e 


If 

23/204,137 


402,998 


21,204/137 


2 a 

b 

c 

d 

e 

f 

-JL 


All other program service revenue 
Total Add lines 2a-2f. 


Business Code 


_i 


6a 

b 

c 

d 

7a 


b 

c 

9a 


b 

c 

10 a 

b 

c 


Investment income (including dividends, interest, 

and other similar amounts).. . , . ► 

Income from investment of tax-exempt bond proceeds . ► 
Royalties... . , . . . pi 


5,542 


Gross rents . .. 

Less rental expenses . . . 
Renta! income or (loss) . . 
Net rental income or (toss). 
Gross amount from sales of 
assets other than inventory 
Less cost or other basis 
and sates expenses .... 

Gam or (loss). 

Net gam or (loss). 


(0 Real 

(ii) Personal 








(i) Sec unites 

(u) Other 

12,178 




12,178 



12,116 


Gross income (rom fundraising 
everts (not including $__ 


of contributions reported on line 1c) 

See Part IV, line 18.a 

Less direct expenses. b 

Net income or (loss) from fundraising events. 
Gross income from gaming activities 

See Pari IV, line 19. a 

Less direct expenses.b 

Net income or (loss) from gaming activities. 

Gross sales of 'inventory, less 
returns and allowances.a 

Less cost of goods sold.b 

Net income or (loss) from sales of inventory. . 


Miscellaneous Revenue 


11a 
b 


12 


All other revenue. 

Total Add lines 1 la-1 Id . . . 
Total revenue. See instructions 


Business Code 


► 

► 


21 . 229,459 


5, 542 


12,178 


J 


1,602 


25,322 


J3A 

IE 1051 1 000 


Form 990(2017) 


2554HD K922 11/15/2018 11:58:03 AM V 17-7.2F 
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e All other expenses_ 

25 Tot al functional expenses Add lines 1 through 24e 

26 Joint costs. Complete this line only if (he 

organization reported in column (B) joint costs 
from a combined educational campai gn and 
fundraising solicitation Check here f | ,f 
following SOP 98-2 (ASC 958-720). 


JSA 

7E1052 1 000 


8,245,400. 


Form 990 I J017) _ , STAND. TOGETHER, INC. _ 

Statement of Functional Expenses 


Section 5 01(c)(3) and 501(c)(4) organizations must complete all columns 


Check if Schedule O contains a response or note to any line 

Do not include amounts reported on lines 6b, 7b, ( A > 

Tots expenses 

8b, 9b, and 10b of Part VIII. __ _ 

1 Grants and other assistance to domestic organizations 

and domestic governments See Part IV, line 21 . ... 8,245,400. 

2 Grants and other assistance to domestic 

individuals See Part IV, line 22. 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 
individuals See Part IV, lines 15 and 16. 

4 Benefits paid to or for members.. 

5 Compensation of current officers, directors, 

trustees, and key employees. 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(0(1)) and 
persons described in section 4958(c)(3)(B) 

7 Other salaries and wages.. 

8 Pension plan accruals and contributions (include 
section 401 (k) and 403(b) employer contributions) 

9 Other employee benefits. 

10 Payroll taxes... 

11 Fees for services (non-employees) 

a Management. 

b Legal . .... 

c Accounting , , .... 

d Lobbying , .. . .. 

e Professional fundraising services See Port IV, line 17. 
f Investment management fees 
9 Other [li line tig amount exceeds 1014 ol lute 25. column 

(A) amount, Its! line Mg expenses on Scfurdulo O ). ..... 

12 Advertising and promotion., . . . . 

13 Office expenses.. 

14 Information technology. ............ 

15 Royalties.. . . . 

16 Occupancy ... 

17 Travel.. . 

18 Payments of travel or entertainment expenses 
for any federal, slate, or local public officials 

19 Conferences, conventions, and meetings .... 

20 Interest . 

21 Payments to affiliates. .. 

22 Depreciation, depletion, and amortization . . . . 

23 Insurance.. 

24 Other expenses llemize expenses not covered 
above (List miscellaneous expenses in tine 24e If 
line 24e amount exceeds 10% of line 25, column 

‘ (A) amount, list line 24e expenses on Schedule O) 


2,702,663. 


87,812. 


1,287. 


182,762. 


1,162,617. 


34,312. 


0 . 


640,982. 


737,275. 


48,166. 


10,245. 


0 . 


4:11,743. 


805,257. 


0 . 


66,320. 


0 . 


0. 


0. 


14,637. 


54,134. 


All other organizations 


in this Part IX. 

__ - r 
Program serwce 

expenses _ 

8,245,400. 


'27-3197768 Page 7 0 


must complete column (A 


(Cl 

Management and 
general expenses 


( 0 ) 

Fundraising 

expenses 



2, 189,157. 


71,127. 


1,043. 


148,037. 


755,701. 


96,147. 


272,792. 


3,372. 


6,659. 


144,110. 


563,680. 


135,133. 


4,391. 


378,373. 


12,294. 


180. 


25,587. 


406,916 


34,312 


544,835 


464,483 


44,794 


3,586 


267,633 


241,577 



1,083. 

53,051. 

12,801,051. 

2,247,788. 




Form 990 (2017) 
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Form 990 (2U17) 


. STAND-TOGETHER, INC. 


‘ 27-3197768 


Page 11 


PartX 


Balance Sheet 


Check if Schedule 0 contains a response or note to any line in this Part X.[ 



(A) 

Beginning of year 


(B) 

End of year 


i 

Cash - non-mteresl-bearing 



4,193,643. 

1 

7,065,363. 


2 

Savings and temporary cash investments 



901,900. 

2 

2,805,501. 


3 

Pledges and grants receivable, net 



0. 

n 

0. 


4 

Accounts receivable, net 



214,412. 

4 

28,465. 


5 

Loans and other receivables from current and former officers, directors, 
trustees, kev emolovees. and hiahest comoensated employees 


! 




Complete Part II of Schedule L 



0. 

m 

0. 


6 

Loans and other receivables from other disqualified persons (as defined under section 
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers 
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
orgamzalions (see instructions) Complete Part II of Schedule L 


A 




0. 

s 

0. 

0> 

7 

Notes and loans receivable, net 



0. 

7 

0. 

(/> 

8 

Inventones for sale or use 



0. 

8 

0. 


9 

Prepaid expenses and deferred charges. 



0. 

9 

4,454. 


10a 

Land, buildings, and equipment cost or 
other basis Complete Part VI of Schedule D 

10a 



9 



b 

Less accumulated depreciation. 

10b 


0. 

El 

0. 


11 

Investments - publicly traded securities 



0. 

R1 

0. 


12 

Investments - other secunties See Part IV, line 11 



0. 

in 

800,000. 


13 

Investments - program-related See Part IV, line 11 



0. 

m 

0. 


14 

Intangible assets 



0. 

tti 

0. 


15 

Other assets See Part IV, line 11 

v, tjAw 


0. 

m 

0. 


16 

Total assets. Add lines 1 through 15 (must equal line 34). 

5,309,955. 

in 

10,703,783. 


17 

Accounts payable and accrued expenses 



374,411. 

19 

82,413. 


18 

Grants payable .... 



0. 

in 

0. 


19 

Deferred revenue 



0. 

ESI 

0. 


20 

Tax-exempt bond liabilities. 



0. 

nil 

0. 


21 

Escrow or custodial account liability Complete Part IV of Schedule D , . . 

0. 

rm 

0. 

C/1 

22 

Loans and other payables to current and former, officers, directors, 


m 

i 



trustees, key employees, highest compensated 
disqualified persons Complete Part It of Schedule L 

employees, and 



1 

2 

-J 


0. 


0. 

23 

Secured mortgages and notes payable to unrelated third parties 

0. 

E9 

0. 


24 

Unsecured notes and loans payable to unrelated third parties. 

0. 

m 

0. 


25 

Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24) Complete Part X 






of Schedule O. 



0. 

25- 

0. 


26 

Total liabilities. Add lines 17 through 25. 



374,411. 

m 

82,413. 

m 

at 


Organizations that follow SFAS 117 {ASC 958), check here ► 1 X | and 

complete lines 27 through 29, and lines 33 and 34. 


9 

1 

u 

c 

JS 

m 

m 

■a 

27 

Unrestricted net assets 



4,935,545. 

m 

10,621,370. 

28 

Temporarily restricted net assets 



0. 

IS* 

0. 

29 

Permanently restricted net assets. 



0. 

m 

0. 

D 

. LL. 


Organizations that do not follow SFAS 117 (ASC 958), check here ► 1 1 and 

complete lines 39 through 34 


9 

i 

if) 

30 

Capital stock or trust principal, or current funds 


. 


IT!* 


W 

31 

Paid-in or capital surplus, or land, building, or equipment fund 


in 


< 

32 

Retained earnings, endowment, accumulated income, or other funds 




at 

Z 

33 

Total net assets or fund balances 



4,935,545. 

B* 

10,621,370. 


34 

Total liabilities 3nd net assets/fund balances. . . 



5,309,956. 

m 

10,703,783. 


Form 990 (2017) 
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. STAND.TOGETHER, INC. 


Form 990 (20 T 7 ) 


Part XI 


‘27-3197768 


Page 12 


Reconciliation of Net Assets 


1 

Total revenue (must equal Part VIII, column (A), line 12). 

i 

21,229,459. 

2 

Total expenses (must equal Part IX, column (A), line 25)... 

7 

15,507,543, 

3 

Revenue less expenses Subtract line 2 from line 1. 

3 

S, 721, 916. 

4 

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). 

4 

4,935,545. 

S 

Net unrealized gams (losses) on investments. 

5 

0. 

6 

Donated services and use of facilities. 

6 

0. 

7 

Investment expenses. 

7 

0. 

8 

Prior period adjustments. 

R 

-36,091. 

9 

Other changes in net assets or fund balances (explain in Schedule O). 

_9 

0. 

10 

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 

33, column (B)) ... 

10 

10,621,370. 

1 Financial Statements and Reporting 




Check if Schedule O contains a response or note to any line in this Part XII . 



1 


Accounting method used to prepare the Form 990 (DD Cash Qt] Accrual | | Other 


If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 0 

2a Were the organization's financial statements compiled or reviewed by an independent accountant - ?. 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both 

I I Separate basis [HI Consolidated basis CD Both consolidated and separate basis 

b Were the organization’s financial statements audited by an independent accountant?. 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both 

fx] Separate basis LD Consolidated basis CD Both consolidated and separate basis 
c If “Yes" to line 2a or 2b, does the organization have a committee lhat assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain m 
Schedule O 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and OMB Circular A-133? ..... . S-s . 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits _ 


2a 


2b 


2c 


3a 


3b 


Ves No 


J 


Form 990 (2017) 


JSA 
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schedule a Public Charity Status and Public Support 

(Form 990 or 990 EZ) c om p| e te if the organization i$ a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust 

„ , ► Attach to Form 990 or Form 990-EZ. 

Department of the Treasury 

Internal Revenue Service ► Go to www.irs.gov/Forrn990 for instructions and the latest information. 



Name of the organization Employer identification number 

STAND TOGETHER, INC, 27-3197768 


@17 


Open to Public 
Inspection 


Reason for Public Charity Status (All organizations must complete this part) See instructions. 


The organization is not a private foundation because it is (For lines 1 through 12, check only one box) 

1 _ A church, convention of churches, or association of Churches described in section 170(b)(1)(A)(i). __ —"""l 

2 A school described in section 170(b)(1)(A)(li). (Attach Schedule E (Form 990 or 990-EZ)) I ) / 

3 A hospital or a cooperative hospital service organization desenbed in section 170(b)(1)(A)(ili). 1/ I 

4 LJ A medical research organization operated in conjunction with a hospital described in section 17fl(b)(l)(A)(iii). Enter the 

hospital's name, city, and state ___________ 

5 LJ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II) 

6 r_| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v), 

7 LJ An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1)(A)(vl). (Complete Part II) 

8 LJ A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) ' 

9 LJ An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or 
university____ 

10 [2D An organization that normally receives (1) more than 33i /3 % of its support from contributions, membership fees, and gross 

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33m %of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III) 

11 LJ An organization organized and operated exclusively to test for pubic safety See section 509(a)(4). 

12 LJ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g 
a LJ Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported orgamzation(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization You must complete Part IV, Sections A and B. 
b LJ Type II A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s) You must complete Part IV, Sections A and C. 

c LJ Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported orgamzation(s) (see instructions) You must complete Part IV, Sections A, D, and E. 
d LJ Type III non-functlonally integrated. A supporting organization operated in connection with its supported orgamzation(s) 
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V. 
e LJ Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 
functionally integrated, or Type III non-functional!y integrated supporting organization 

f Enter the number of supported organizations... I I 

g Provide the following information about th e supp orted organiza tion(s) _______ 

(0 Name of supported organization (ii) EIN (ill) Type of organization (iv) is me o«q animation (v) Amount of monetary (vi) Amount of 

(desenbed on fines 1-10 listed in your governing support (see other support (see 

above (see instructions)) document^ tnsiructions) instructions) 

_ Yes | No_ 



For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ 
JSA 

7E1210 1 000 

2554HD K922 11/15/2018 11:58:03 AM V 17-7.2F 


Schedule A (Form 990 or 990-EZ) 2017 


120-0082500-0082500 

















STAND- TOGETHER, INC. 


‘27-3197768 


Schedule A (Form 990 or 990-EZ) 2017 


Page 2 


Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170{b)(1)(A){vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III If the organization fails to qualify under the tests listed below, please complete Part III) 


Section A. Public Support 


Calendar year (or fiscal year beginning in) ► 

1 Gifts, grants, contributions, and 

membership fees received (Do not 
include any "unusual grants '') . 

(a) 2013 

(b) 2014 

(c) 2015 

(d) 2016 

(e) 2017 

(f) Total 

250,000 

0 , 

500,000 ; 

11,105,960 

21.204.137 

33,660,097 

2 Tax revenues levied for ihe 

organization's benefit and either paid 
to or expended on its behalf ....... 

3 The value of services or facilities 
furnished by a governmenlal unit 1o ihe 
organization without charge . 






0 






0 

250,000 


500,000 

11,705.960 

21,204,137 

33,660,097 

5 The portion of total contributions by 

each person (other than a 

governmenlal unit or publicly 

supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11. column (f). 

6 Public support. Subtract line 5 from line 4 





• 

10,B57,781 






22,602,316 


Section B. Total Support 


(a) 2013 

(b) 2014 

(c) 2015 

(d) 2016 

(e) 2017 

(f) Total 

250,000 


500,000 

11,705,960 

21,204,137 

33,660,097 

232 

214 

99 

1,155 

5, 542 

7,242 






0 


28,710 



2, 602 

36,312 






33.703,651 


Calendar year (or fiscal year beginning in) ► 

7 Amounts from line 4. 

8 Gross income from inle/est, dividends, 

payments received on securities loans, 
rents, royalties, and income from 
similar sources .. 

9 Net income from unrelated business 

activilies, whelher or no! Ihe business 
is regularly carried on. 

10 Other income Do not include gain or 
loss from Ihe sale of capita) assets 
(Explain in Part VI) . ATGH- 1.4... 

11 Total support. Add lines 7 through 10 . . 

12 Gross receipts (rom related activities, elc (see instructions) . . . . 

13 First five years If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) _ 

organization, check this box and stop here.. \ 


12 


Section C. Computation of Public Support Percentage 


14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)). 

14 

67.66% 

15 Public support percentage from 2016 Schedule A, Part II, line 14.... 

15 

99.32 % 


16a 


17a 


18 


33113% support test ■ 2017. If the organization did not check the box on line 13, and line 14 is 33i/3 %or more, check this 

box and stop here. The organization qualifies as a publicly supported organization. . ► 0 

33i/3% support test ■ 2016. if the organization did not check a box on line 13 or 16a, and line 15 is 33i/3%or more, check 

this box and stop here. The organization qualifies as a publicly supported organization. [ ~| 

10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 
10% or more, and if the organization meets the “facts-and-circumstances" lest, check this box and stop here. Explain in 
Part VI how the organization meets the "facls-and-circumstances" test The organization qualifies as a publicly supported 

organization..... ► ( I 

10%-facts-and-circumstances test - 2016. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances" lest, check this box and stop here. 
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly 

supported organization .. ► [ 

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructio ns.. ... ► [_| 
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Schedule A (Form 990 or 990-EZj 201 7 


Part III 


Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify undej/ 
If the organization fails to qualify under the tests listed below, please complete Part II) 


Section A. Public Support 


Calendar year (orNjscal year beginning in) ► 

1 Gills, grants. conthoutions and membership fees 
received (Do nol include any "unusual grants") 
Gross receipls from admissions, merchandise 
ned, or facilities 
furnished rn any activity thalyis related to the 
organizeion's tax-exempt purpose. 

3 Gross receipts from activities thafSare not an 
unrelated trade or busrness under section 513 , 

4 Tax revenues levied for \^he 
organization's benefit and either paio 
or expended on its behalf 

5 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge ....... 

6 Total Add lines 1 through 5. 

7a Amounts included on lines 1, 2, and 3 

received from disqualified persons .... 
b Amounts included on tines 2 and 3 
received from other than disqualified 
persons thal exceed the greater ol $5,000 
or 1% of the amount on line 13 tor the year 
c Add lines 7a and 7b. 

B Public support. (Subtract line 7c from 
line 6 ) 




(a) 2013 




(b) 2014 



(c) 201 5 


y 


r 


(d) 2016 


Z 



(e)20jr7 




(f) Total 


Section B. Total Support 


(a)2013/ 

(b) 201\ 

(c) 2015 

|d) 2016 

(e)2017 

(0 Total 

/ 

\ 





/ 


\ 




/ 


\ 






\ 






\ 







K 






_ \ 




Calendar year (or fiscal year beginning in) ► 

9 Amounts from line 6. 

10 a Gross income from interest, dividends, 
payments received on securilies loans, 
rents, royalties, and income from simitar 

sources... 

b Unrelated business taxable income (less 
section 511 taxes) from businesses 

acquired after June 30. 1975 . 

c Add lines 10a and 10b. / 

Net income from unrelated business 
activities not included in line bOb. 
whether or not the business ts regularly 

Carried on. 

Other income Do not include /gam or 
toss Irom the sale o( capital assets 

(Explain in Part VI) . ... J. . 

Total support. (Add lines/9, 10c, 11, 
and 12 )./. 

first five years If the Form 990 is for the organization's first, second, 
organization, check thi/hox and stop here... 


11 


12 


13 


14 


third, fourth, or filth tax year as a section 501(c)(3) 

.\.-ri 


is 

Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)). , 

m 

% 

1 6 

Public support parentage from 2016 Schedule A, Part III, line 15. 

RlV 

% 


Section D. Computation of Investment Income P er centage 


17 

Inveslmenl in/ime percentage for 2017 (line 10c, column (f) divided by line 13, column (f)). 

17 

V % 

18 

Investment ipcome percentage from 2916 Schedule A, Part III, line 17 ... 

IB 

\ - % 


19a 


33 1/3% support tests - 2017. If Ihe organization did nol check the box on line 14, and line 15 is more than 33V3%, and line 
17 is nut more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization . ► I 1 
b 33 1/3 1/ support tests - 2016, II Ihe organization did not check a box on line 14 or line 19a, and line 16 is more lhan 3(31/3%, and 
line ^/S is nol more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization ► 
oundation. If the organization did not check a box on line 14. 19a, or 19b, check this box and see instructions ► 


20 Priy' 
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Supporting Organizations 

(Complete only if you checked a box in line 12 an Part I. If you checked 12a of Pari I, complete Sections A 
and 8 If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V/ 


Section A. All Supporting Organizations 


1 

2 

3a 

b 

c 

4a 

b 

c 

5a 

b 

c 

6 

7 

8 

9a 

b 

c 

10a 

b 


Are all of the organization's supported organizations listed by name in the organization's governing 
documents'* If "No,” describe in Pert VI bow the supported organizations are designated If designated by 
class or purpose, describe the designation If histone and continuing relationship, explain 
Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)'* If "Yes,” explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2) 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)* If "Yes," answer 
(b) and (c) below 

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)'* If "Yes," describe in Part W when and how the 
organization made the determination 

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 
Was any supported organization not organized in the United Stales ("foreign supported organization’')* If 
"Yes," and if you checked 12a or 12b m Parti, answer (b) and (c) below 

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization* If "Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations 

Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501(c)(3) and 509(a)(1) or (2)* If "Yes," explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes 

Did the organization add, substitute, or remove any supported organizations during the lax year* If “Yes," 
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed, (n) the reasons for each such action, 
(in) the authority under the organization's organizing document authorizing such action, and (tv) how the action 
was accomplished (such as by amendment to the organizing document) 

Typo i or Typo II only. Was any added or substituted supported organization part of a class already 
designated in the organization’s organizing document* 

Substitutions only, Was the substitution the result of an event beyond the organization’s control* 

Did the organization provide support (whether in Ihe form of grants or the provision o( services or facilities) to 
anyone other than (i) its supported organizations, (n) individuals that are part of the charitable class benefited 
by one or more of its supported organizations, or (in) other supporting organizations that also support or 
benefit one or more of the ftimg organization's supported organizations* If "Yes,"provide detail in Part VI. 

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor* If "Yes,"complete Part I of Schedule L (Form 990 or 990-EZ) 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7* 
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))* If "Yes,"provide detail in Part VI. 

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest* If "Yes," provide detail in Part VI. 

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest* If “Yes," provide detail in Part VI. 

Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 
supporting organizations)* If “Yes,"answer 10b below 

Did the organization have any excess business holdings in the tax year* (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holdings) 
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Schedule A (Form 990 or990-£Z) 2017 


Part V 


Ty pe III Non-Functionalfy Integrated 509(a)(3) Supporting Organizations 


Page 6 
*_ 


mZT Check here if the organization satisfied the Integra! Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See 
Instructio ns. Al l other Type III non-functionally integrated supporting organizations must complete Sections A through E 


Section A - Adjusted Net Income 

(A) Prior Year 

(B) Current Year 
(optional) 

1 Net short-term capital gam 

1 


mr mm 

2 Recoveries of prior-year distributions 

2 


w m 

3 Other gross income (see instructions) 

B 



4 Add lines 1 through 3 

m 



5 Depreciation and depletion 

5 



6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions) 




7 Other expenses (see instructions) 

7 



8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 

a 



Section B - Minimum Asset Amount 

(A) Prior Year 

(B) Current Year 
(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year)- 



a Average monthly value of securities 

m 



b Average monthly cash balances 

m 



c Fair market value ol other non-exempt-use assets 




d Total (add lines la, 1b, and 1c) 

m 



e Discount claimed for blockage or other 
factors (explain in detail in Part VI). 



2 Acquisition indebtedness applicable to non-exempt-use assets 

2 



3 Subtract line 2 from line Id 

□ 



4 Cash deemed held for exempt use Enter 1-172% of line 3 (for greater amount, 
see instructions) 

4 



S Net value of non-exempt-use assets (subtract line 4 from line 3) 

5 



6 Multiply line 5 by 035 

6 



7 Recoveries of prior-year distributions 

7 

t 


8 Minimum Asset Amount (add line 7 to line 6) 

8 



Section C - Distributable Amount 


Current Year 

1 Adtusied nei income for prior year (from Section A, line 8, Column A) 

1 



2 Enter 85% of line 1 

2 



3 Minimum asset amount for prior year (from Section B, line 8, Column A) 

fl 



4 Enter greater of line 2 or line 3 

EX 



5 Income tax imposed in prior year 

5 


hhmhhmi 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions) 

6 




7 |_1 Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see 

_instructions)_ _ _ 
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Schedule A (Form 990 ot 990-EZ) 2017 


Part V 


Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 


Section D - Distributions _ 

_1 Amounts paid to supported organizations to accomplish exempt purposes _ 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 
_ organizations, in excess of income from activity 

3 Administrative expenses paid to accomplish exempt purposes of su pported organizations 

4 Amounts paid to acquire exempt-use assets _ 

5 Qualified set-aside amounts (prior IRS approval required) ___ 

6 Other distributions (describe in Part VI) See instructions _ 

7 Total annual distributions. Add lines 1 through 6 _ 

8 Distributions to attentive supported organizations to which the organization is responsive 
_(provide details in Part VI) See instructions 


Current Year 


9 Distributable amount for 2017 from Section C. line 6 


10 Line 6 amount divided by Line 9 amount 


Section E - Distribution Allocations (see instructions) 

<i> 

Excess Distributions 

(») 

Underdistributions 

Pre-2017 

(iii) 

Distributable 
Amount for 2017 

1 Distributable amount for 2017 from Section C, line 6 




2 Underdistributions, if any, for years prior to 2017 
(reasonable cause required-explam in Part VI) See 
instructions 



i 

i 

3 Excess distributions carryover, if any, to 2017 




a 




b From 2013. 



1 

c From 2014. 



• 

d From 2Q15. 




e From 2016. 




f Total of lines 3a through e 



i 

g Applied to underdistributions of prior years 




h Applied to 2017 distributable amount 




i Carryover from 2012 not applied (see instructions) 



i 

j Remainder Subtract lines 3g, 3h, and 3i from 3f 



• 

4 Distributions for 2017 from 

Section D, line 7 $ 

f 


* 

a Applied to underdistributions of prior years 




b Applied to 2017 distributable amount 




c Remainder Subtract lines 4a and 4b from 4 




5 Remaining underdistributions for years prior to 2017, rf 

any Subtract lines 3g and 4a from line 2 For result 
greater than zero, explain in Part VI See instructions 



i 

6 Remaining underdistributions for 2017 Subtract lines 3h 

and 4b from line 1 For result greater than zero, explain in 
Part VI See instructions 




7 Excess distributions carryover to 2018 Add lines 3j 

and 4c 




8 Breakdown of line 7 



i 

a Excess from 2013. . . . 




b Excess from 2014 .... 




c Excess from 2015. . . . 




d Excess from 2016 .... 




e Excess from 2017 . . , . 
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IJrit’il Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b; Part 
III, line 12; Part IV, Section A, lines 1,2, 3b, 3c. 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Pari IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 

3a and 3b, Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions ) 

ATTACHMENT 1 

SCHEDULE A, PART II - OTHER INCOME 

DESCRIPTION 2013 2014 2015 2016 2017 TOTAL 


VENDOR REBATE 28,710 7,602 36,312 



JSA 
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Nome of the organization 
STAND TOGETHER, 


Employer identification number 

27-3197766 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 6 


_ (a) Donor advised funds (b) Funds and other accoun ts 

Total number at end of year.. 

Aggregate value of contributions to (during year)_ 

Aggregate value or grants from (during year) . . _._ 

Aggregate value at end of year. . I _ 

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised _ 

funds are the organization's property, subject to the organization's exclusive legal control?.[__] Yes (_[ No 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose _ 

conferring impermissible pnvate benefit?.. ..I_I Yes |_I No 


Conservation Easements. 

_ Complete if the organization answered "Yes" on Form 990, Part IV. line 7. _ 

Purp ose(s) of conservation easements held by the organization (check all that apply) 

_ Preservation of land for public use (e g , recreation or education) II Preservation of a historically important land area 

_ Protection of natural habitat I_| Preservation of a certified historic structure 

_ Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation _ 

easement on the last day of the tax year _ Held at the End of the Tax Year 

Total number of conservation easements... _2a_ 

Total acreage restricted by conservation easements.. _ 2 b_ 

Number of conservation easements on a certified historic structure included in (a). _2c_ 

Number of conservation easements included in (c) acquired after 7/25/06, and not on a 
histone structure listed in the National Register... 2d 

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year ►_ 

Number of states where property subject to conservation easement is located ►_1_ 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of _ 

violations, and enforcement of the conservation easements it holds?. LJ Yes I_! No 

Staff and valunleer hours devoted to monitoring, inspecting, handling ol violations, and enforcing conservation easements during the year 


Held at the End of the Tax Year 


7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

► $ _ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) _ _ 

and section 170(h)(4)(B)(u)?. LJ Yes LJ No 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes Ihe 
organization's accounting for conservation easements 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

_ Complete if the organization answer e d "Yes" on Fo rm 9 90, Part IV, line 8 _ 

la If the organization elected, as permitted under SFAS 116 (ASC 958), no! to report in its revenue statement and balance sheel 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 

public service, provide, in Part XIII, ihe text of the footnote to its financial statements that desenbes these items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 

public service, provide the following amounts relating to these items 

(i) Revenue included on Form 990, Part VIII, line 1.► $__ 

(ii) Assets included in Form 990, Part X. ► $_ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gam, provide the 

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items 

a Revenue included on Form 990, Part VIII, line 1. ► $_ 

b Assets included m Form 990, Part X. ► 


For Paperwork Reduction Act Notice, see the Instructions (or Form 990. Schedule D (Form 990) 2017 

JSA 

761260 2 000 

2554HD K922 11/15/2018 11:58:03 AM V 17-7,2F 


120-0082500-0082500 





















. STAND.TOGETHER, INC, 


'27-3197768 


Schedule D [Form 990) 2017 


Part III 


Page 2 


Organizations Maintainin g Coll ection s of Art, Historical Treasures, or Other Similar Assets (continued) 
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply) 

Public exhibition d J j Loan or exchange programs 

Scholarly research e Other_ 

Preservation for future generations 


Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIII 

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

~~ Yes f I No 


assets to be sold to raise funds rather than to be maintained as part of the organization's collection"? 


Part IV 


Escrow and Custodial Arrangements. 

Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 


1 a 


Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X?.. ..Q Yes [^] No 

If “Yes," explain the arrangement in Part Xlll and complete the following table 


c Beginning balance . .... ... . 


Amount 

1c 


d Additions during the year. 

id 


e Distributions during the year. 

f Ending balance. 

1e 


if 


2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability"? |_| Yes 

b If “Yes," explain the arranqemenl in Part Xlll Check here if the explanation has been provided on Part Xlll.. . , 

_ No 

liETii'l Endowment Funds. 

Complete if the organization answered "Yes" on Form 990, Pari IV,! 

ine 10 


(a) Current year 

(b) Pnor year 

(c) Two years back 

(d) Three years back 

(e) Four years back 





































la 

b 

c 

d 

e 

f 

9 

2 

a 

b 

c 

3a 


Beginning of year balance . . . 

Contributions. 

Net investment earnings, gams, 

and losses. 

Grants or scholarships. 

Other expenditures for facilities 

and programs.. 

Administrative expenses .... 
End of year balance. 


Provide the estimated percentage of the current year end balance (line ig, column (a)) held as 

Board designated or quasi-endowment ►__ % 

Permanent endowment ► 


% 


Temporarily restricted endowment ►_ 


% 


The percentages on lines 2a, 2b, and 2c should equal 100% 

Are there endowment funds not in the possession of the organization that are held and administered tor the 
organization by 

(i) unrelated organizations .. 

(ii) related organizations . . ... 

If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R?. 

Describe in Part Xlll the intended uses of the organization's endowment funds_ 



Yes 

No 

3a(i) 



3a(ii) 



3b 




Part VI 


Land, Buildings, and Equipment 

Complete if the organization answered "Yes" on Form 990, P ar t IV, line 11a See Form 990, PartX, line 10, 


Description of properly 

(a) Cos! or other basis 
(investment) 

(b) Cost or other basis 
(other) 

(c) Accumulated 
depreciation 

{d) Book value 

la Land 





b Buildings 

c Leasehold improvements 









d Equipment 
e Other 










Total. Add lines la through 1e (Column (d) must equal Form 990, Part X, column (Bj, line 10c ), 
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STAND .TOGETHER, INC. 


' 27-3197768 


Schedule D {Form 590)2017__ _ _ Pi 


Investments - Other Securities. 

Complete if the organization answered "Yes" on Form 990. Part IV, line 11b See Form 990, PartX, line 12. 


(a) Description ol security or category | (b) Book value 

(including name ol security) 


(c) Method of valualton 
Cost or end-of-year market value 


(1) Financial derivatives.. 

(2) Closely-held equity interests.. . 

(3) Other_ 

(A) OTHER SECURITIES 800,000. 

(B) 


(C) • 


_<D) 


(E) 


(F) 


m 


(H) _ 

Total (Column (b) must equal Form 990, Pan X. col (8) line 1 2 ) ► 


Investments - Program Related. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, PartX, line 13 


(b) Book value 


(a) Description of investment 


(c) Method of valuation 
Cost or end-ol-year market value 



Total (Column (t>) must equal Form 990, PartX, col IB) line 13) ► 


Other Assets. 

Complete if the organization answered "Yes" on Form 990, Part IV, itne l id. See Form 990, Part X, line 15 


at Description (b) Book value 



Total. (Column (b) must equal Form 990, Pari X. col (B) line 15 


Other Liabilities. 

Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or Ilf. See Form 990, Part X 
line 25 

1 (a) Description of liability I (b) Book value 




Total. (Column (b) musl equal Form 990. Part X. col (8) line 25) ► 


2 Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the . 
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text ot the (ootnote has been provided in Part XIII 


'in*, (inn Schedule D (Ferro 990) 2017 
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, STAND.TOGETHER, INC. '27-3197768 

Schedule 0 (Form 990) 2017 ____ 

liEffETf Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 — ' """"" " ~ . p n -p 

1 Total revenue, gains, and other support per audited financial statements.-— 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains (losses) on investments. 2a - --- 

b Donated services and use of facilities. -_____ 

c Recoveries of prior year grants...- 

d Other (Describe in Part XIII ). -- — 

e Add lines 2a through 2d...- 

i 21 ? 

3 Subtract line 2e from line 1.....—“- i — 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, line 7b._!*_ 

b Other (Describe in Part XIII).L^J-- — 

c Add lines 4a and 4b.-iE- 

Tolal revenue Add lines 3 and 4c. (This must equal Form 990. Part I. line 12) . 5 21,2 


Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered "Yes" on Form 990, Part IV. line 12a. 


21,229,459. 


21,229,459. 


21,229,459. 



15,507,543. 


Part XIIII 


Supplemental Information. 


Provide the descriptions required for Part II. lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 
2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information 
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Grants and Other Assistance to Organizations, 
Governments, and individuals in the United States 

Complete if the organization answered "Yes” on Form 990, Part IV, line 21 or 22, 
► Attach to Form 990. 

► Go to www.irs.gov/Form990 for the tatest information. 


Name of the organization 

STAND TOGETHER, INC. 


General Information on Grants and Assistance 


SCHEDULE I 
(Form 990} 


Department of the Treasury 
internal Revenue Service 



Open to Public 
inspection 


Employer identification number 

27-31977&8 


Part I 


Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance 7 , ... | X| Yes 1 1 No 

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States 


Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the Organization answered "Yes” on Form 
990, Part iV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 


1 (a} Name and address of organization 
or government 


1) ACTS COMMUNITY DEVELOPMENT 


2414 W VILET STREET MILWAUKEE. WI 53205 


(2) ALLIANCE FOR CHOICE _ 

1201 E COLFAX AVE DENVER, CO 80218 


3) WOODSON CENTER 


1625 K STREET, NW WASHINGTON, DC 20006 


(4) CHRYSALIS ENTERPRISE _ 

522 S MAIN STREET LOS ANGELES. CA 90013 


51 DEFY VENTURES INC 


154 GRAND STREET NEW YORK, MY 10013 


61 DFREE GLOBAL FOUNDATION 


4 SASSMAN LANE MONMOUTH JUNCTION, NJ 08852 


7) HARVEST OF HOPE 


727 FRANKLIN SLVO SOMERSET, NJ 08873 


81 PHOENIX MULTTSPORT 


2235 CHAMPA STREET DENVER, CO 80205 


9) ROOTS £ REBOUND 


1730 FRANKLIN STREET OAXLANO. CA 94612 


10> STRIVE FOUNDATION 


9124 S MAIN STREET LOS ANGELES, CA 90003 


11) URBAN SPECIALIST 


PO BOX 458 LANCASTER. TX 75146 


12) URBAN VENTURES 


2924 FOURTH AV£ S MINNEAPOLIS, MN 55408 


(cj IRC section 
(if applicable) 


(d) Amount of cash (e) Amount of non 
grant cash assistance 


(g) Description of 
noncash assistance 


(h) Purpose of grant 
or assistance 


ENERAL OPERATING 


ENERAL OPERATING 


2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 

3 ‘ Enter total number of other organizations listed in the line 1 table. .. . . , .... 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 



36-3558710 1501(0 (3) 
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SCHEDULE 1 

Grants and Other Assistance to Organizations, 
Governments, and individuals in the United States 

Complete if the organization answered “Yes* on Form 990, Part IV, line 21 or 22. 

► Attach to Form 990. 

► Go to www.irs.gov/Form990 for the latest information. 


OM8 No 1545-0047 

(Form 990) 


§®17 

Department of the Treasury 
Internal Revenue Service 


Open to Public 
inspection 

Name of the organization 

STAND TOGETHER 

INC. 

Employer identification number 

27-3197768 

General Information on Grants and Assistance 




1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and_ 

the selection criteria used to award the grants or assistance 7 .Qx] Yes [71 Nc 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States 

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 
990, Part fV. line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed 


1 (a) Name and address ol organization 
or government 


(b) EtN 


(c) IRC section 
(if applicable) 


(d) Amount of cash 
grant 


(e) Amount of non¬ 
cash assistance 




Method of valuation 

FMV, appraisal, 
other) _ 


(g) Descnption ol 
noncash assistance 


(h) Purpose of grant 
or assistance 


(1) WOMEN’S BEAU PROJECT 


3201 CURTIS STREET DENVER, CO 80205 


84-1144973 


1501 <C) 13 J 


25,000 


CATALYST NETWORK 


(2) YOUTH ENTREPRENEURS, INC 


4111 E 37TH STREET NORTH WICHITA. KS 67220 


48-1187886 


501(C) 13) 


50.000 


ENERAL OPERATING 


JSL YOUTH GUIDANCE 


1 NORTH LASALLE STREET CHICAGO. TL 60602 


36-2167032 


ISOUC) (3) 


25,000 


CATALYST NETWORK 


J£L ELEVATE 


USA 


5310 WARD ROAD ARVADA, CO 80002 


46-3637392 


[501(C) t3> 


25.000 


CATALYST NETWORK 


(5) FRIENDS OF THE CHILDREN 


44 NE MORRIS STREET PORTLAND, OR 97212 


93-1300690 


501(C)(3) 


25.000 


CATALYST NETWORK 


(6) GETTING OUT AND STAYING OUT, INC 


75 EAST H6TH STREET NEW YORK, NY 10029 


06-17U37Q 


501(C) (31 


25,000 


CATALYST NETWORK 


(7) HEADSTRONG PROJECT 


63 LYNDEL ROAD POUND RIDGE, NY 10065 


45-5261907 


i01 iC) (3> 


25.000 


CATALYST NETWORK 


(8) HOPE HOUSE OF COLORADO 


9008 MARSHALL COURT WESTMINSTER. CO 60031 


84-1567838 


501(C)(3) 


25,000 


CATALYST NETWORK 


(9) HUDSON LINK FOR EDUCATION IN PRISON, INC 


23 STATE STREET OSSINING, NY 10562 


13-4132348 


[501 (C) (3) 


25,000 


CATALYST NETWORK 


(10) IDI6NITY, INC 


424 E CENTRAL BOULEVARD ORLANDO, EL 32801 


01-0921490 


1501 (C) (3) 


25,000 


CATALYST NETWORK 


(11) JEREMIAH PROGRAM 


615 1ST AVENUE NE MINNEAPOLIS, MN 55413 


41-1801634 


501(C)(3) 


25,000 


CATALYST NETWORK 


(12) JUBILEE FOODS 


4400 READING ROAD CINCINNATI, OH 4S211 


36-4666043 501(C)(3) 


25,000 


CATALYST NETWORK 


2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . 

3 ■ Enter total number of other organizations listed in the line 1 table. 


► 

► 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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schedule i Grants and Other Assistance to Organizations, ombnq 1545-0047 

(Form 990 ) Governments, and Individuals in the United States ^©17 

Complete if the organization answered ”Yes” on Form 990, Part IV, line 21 or 22. 

Department of .he Treason ► Attach ,0 Form 990 ' 

internal Revenue Service ► Go to www.irs.goy/Forrn990 for the latest information. 


General Information on Grants and Assistance 


1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance’’. 1 X| Yes I I No 

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States 


Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 
990, Part IV, line 21, for any recipient that received more than $5,000 Part II can be duplicated tf additional space is needed 


Department of the Treasury 
Internal Revenue Service 


Open to Public 
Inspection 


Name of the organization Employer identification number 

STAND TOGETHER, INC. 27-3197763 


i (a) Name and address of organization 
of government 


1) MILLIONATR CLUB, INC 


2515 WESTER* AVENUE SEATTLE, Hfc 98121 


2) MONEY THINK 




2 Enter total number of section 501 (c)(3) and government organizations listed in the tine 1 table , 

3 * Enter total number of other organizations listed in the line 1 table.. 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


(h) Purpose of grant 
or assistance 


TA.LYST NETWORK 


'A.TALYST NETWORK 



Schedule I (Form 990) (2017) 
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SCHEDULE 1 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes” on Form 990, Part IV, iine 21 or 22. 

► Attach to Form 990. 

► Go to www.irs.gov/FormS90 for the latest information. 


OMB No 1545-0047 

(Form 990) 


MM 

Department of the Treasury 
Internal Revenue Service 


Open to Public 
Inspection 

Name of the organization 

STAND TOGETHER 

INC. 

Employer identification number 

27-3197768 

General Information on Grants and Assistance 




1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees* eligibility for the grants or assistance, and 

the selection cnteria used to award the grants or assistance’’ . ..Q0 Yes dl No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 


Part II 


Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes'' on Form 
990, Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 


1 (a) Name and address of organizalton 
or government 


lb) Bti 


(c) IRC section 
(if applicable) 


(d) Amount of cash 
grant 


(e) Amount of non¬ 
cash assistance 




Method of valuation 
FMV, appraisal, 
other)_ 


(g) Description of 
noncash assistance 


(h) Purpose of grant 
or assislance 


_tii 


THE JOSEPH PROJECT 


5<122 « CENTER STREET MILWAUKEE, WI 53210 


81-3657764 


iono i3i 


25,000 


CATALYST NETWORK 


(2) THE WORKfAITK CONNECTION 


■1555 DACOMA STREET HOUSTON, TX 77092 


20-4295703 


501 (C) (3) 


25.000 


CATALYST NETWORK 


J3L 

nn 

jH 

jii 

j?i 

QQ) 


THREAD, INC 


PC BOX 1654 BALTIMORE, MD 21203 


84-1700955 


501(C)(3) 


25.000 


CATALYST NETWORK 


THIN CITIES RISE 


1301 BRYANT AVE N MINNEAPOLIS, KN 55408 


41-17(51118 


501(C) (3) 


25,000 


(CATALYST NETWORK 


ATTACK POVERTY 


PO BOX 1509 RICHMOND. TX 77406 


45-2401546 


501 (C) (33 


25,000 


CATALYST NETWORK 


CAFE MOMENTUM 


1510 PACIFIC AVENUE DALLAS, TX 75201 


32-0384561 


501(0 (3) 


25,000 


CATALYST NETWORK 


CITY RESCUE MISSION, INC 


BOO W CALIFORNIA AVE OKLAHOMA CITY.OK 73106 


73-0713883 


501(C) (3) 


25.000 


CATALYST NETWORK 


COALFIELD DEVELOPMENT CORP 


PO SOX 1133 WAYNE. WV 25570 


26-3836207 


501(C)(3) 


25,000 


CATALY5T NETWORK 


CROSSPURPOSE 


PO BOX 2483 DENVER, CO 80201 


46-3862392 


501(C) (3) 


25,000 


CATALYST NETWORK 


OIL 


Q2L 


2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . 
3‘ Enter total number of other organizations listed in the line 1 table, ... 


► 

► 


45. 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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STAND TOGETHER, INC. 
Schedule I (Form 990) (2017) 


27-3197768 
Page 2 


Part ill 


Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
Part III can be duplicated if additional space is needed. 


(a) Type of grant or asststance 

(b) Number of 
recipients 

(c) Amount of 
cash grant 

(d) Amount of 
navoash assistance 

(e) Method of valuation (book. 
FMV, appra&al other) 

(f) Description of non-cash assistance 

i 






2 






3 






4 






S 






6 






7 







Part IV 


Supplemental Information. Provide the information required in Part I, line 2, Part III, column (b). and any other additional 
information. 

SCHEDULE I, PART I, LINE 2 

V 

ALL RECIPIENTS RECEIVED GRANT AWARD LETTERS THAT PROHIBIT THE GRANTEE 
PROM USING THE GRANT FUNDS FOR LOBBYING AND POLITICAL PURPOSES AND TO USE 
THE FUNDS EXCLUSIVELY FOR CHARITABLE AND EDUCATIONAL PURPOSES. 


J&A 
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schedule j Compensation Information I omb n<, i5«-oo4? 

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 

► Complete if the organization answered ‘'Yes" on Form 990, Part IV, line 23 

Department of Ihe Treasury ^ Attach toForm 990 

internal Revenue Se^ce ► Go to www.irs.gov/Form990 for instructions and the latest information. 


Name of Ihe organization Employer identification number 

STAND TOGETHER, INC. 27-3197768 


Questions Regarding Compensation_ 


Parti 


Open to Public 
Inspection 


la Check the appropriate ,box(es) if the organization provided any of the following to or (or a person listed on Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these ilems 

_ First-class or charter travel _ Housing allowance or residence for personal use 

Travel for companions _ Payments tor business use of personal residence 

_ Tax indemnification and gross-up payments _ Health or social club dues or initiation fees 

_ Discretionary spending account _ Personal services (such as, maid, chauffeur, chef) 

b If any of the boxes on line la are checked, did the organization follow a written policy regarding payment 
or reimbursement or provision of all of the expenses described above’ If "No," complete Part III to 
explain... 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 
la’. 

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the 
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a 
related organization to establish compensation of the CEO/Executive Director, but explain in Part 111 

_ Compensation committee ' _ Written employment contract 

_ Independent compensation consultant * Compensation survey or study 

_ Form 990 of other organizations X| Approval by the board or compensation committee 

4 During the year, did any person listed on F#m 990, Part VII, Section A, line 1 a, with respect to the filing 
organization or a related organization |jr 

a Receive a severance payment or change-Pfcontrol payment’. . .... 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan’.. 

c Participate in, or receive payment from, an equity-based compensation arrangement’. 

If "Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line la, did the organization payor accrue any 
compensation contingent on the revenues of 

a The organization’ .. 

b Any related organization’ .......... ..... 

If "Yes" on line 5a or 5b, describe in Part III 

6 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the net earnings of 

a The organization’. 6a 

b Any related organization’. 

If "Yes" on line 6a or 6b, describe in Part III 

7 For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any nonfixed 

payments not described on lines 5 and 6’ If "Yes," describe in Part III. 

8 Were'any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject 

to Ihe initial contract exception described in Regulations section 53 4958~4(a)(3)’ If "Yes," describe 
in Part III. 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 

Regulations section 53 4958-6(c)’. 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017 
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STAND TOGETHER, INC. 


27-3197168 


Schedule J (Form 9g0)2017 


Part SI 


Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if addiiional space is needed. 


Page 2 


For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (ti) Do not list any individuals that aren't listed on Form 990, Part Vli 

Note: The sum of columns (S>(i)-(iii) for each fisted individual must equai the total amount of Form 990, Part VII, Section A, line la, applicable column (D) and (E) amounts for that 
individual 


(A) Name and Titie 

(B) Breakdown of W-2 and/or 1099-M1SC compensation 

(C) Retirement and 
other deferred 
compensation 

(D) Nontaxable 
benefits 

(E) Total of columns 

(B)('HD) 

(F) Compensation 
in column (B) reported 
as deferred on poor 

Form 990 

(i) Base 
compensator 

(ti) Bonus & incentive 
compensation 

(nt) Other 
reportable 
compensation 

EVAN EEIN8ERG 

^EXECUTIVE DIRECTOR 


170,580. 

^■-nriTWfiTiTi* 

0. 

16,200. 

15,151. 

301,931. 

o . ■ 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

LAUREN MCCANN 

^EXECUTIVE VICE PRESIDENT 


178,127. 

90,000. 

0. 

16,200. 

15,151. 

299,478. 

0. 

0. 

0. 

0. 

0. 

0 . 

0. 

0. - 

DECLAN LYNCH 

^VICS PRESIDENT 


161,772. 

30,000. 

0. 

7,043. 

208. 

199,023. 

0. 

0 . 

0. 

0. 

0. 

0? 

0. 

0. 

ERIN KEATING 

.VICE PRESIDENT 

4 

{') 

(«) 

161,467. 

15,000. 

0.' 

■HMKKEIE 

12,626. 

194,556. 

0. 

0. 

0. 

— (hi 

0. 

0. 

0. 

0. 

BRIAN HOOKS 

gBOARD MEMBER 

<0 

00 

0. 

; ol 

0. 

0. 

0. 

0. 

0 . 

188,565. 

■HEiESiilDH 

0. 

16,200. 

15,168. 


0. 

6 

(1) 

<") 















7 

(0 

(11) 















8 

(') 

(II) 















9 

<0 

(10 















10 

(0 

(II) 















ii 




■■ 


MV M IH 




mhh 


| 

. 1 ■ 1 1 


HH 

12 

(0 

(II) 















13 

0) 

(10 















14 

(0 

(li) 















15 

(I) 

ill) 


. 













IS* 

(0 

(II) 
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STAND TOGETHER, INC. 


27-3197768 


Schedule J (Form 990) 2017 Page 3 

Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines la. 1b, 3. 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II Also complete this part 
for any additional information. 

SCHEDULE J, PART I, LINE 7 

INCENTIVE COMPENSATION IS BASED ON EXTRAORDINARY EFFORTS AND SERVICES 
PROVIDED TO THE ORGANIZATION, NOT BASED ON FINANCIAL RESULTS OF THE 
ORGANIZATION. 



I 4 
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schedule m 

(Form 990) 


Department oflhe Treasury 
Internal Revenue Service 


Noncash Contributions 

on Form 990, Part IV, lines 29 or 30. 


OMB No 1545-0047 


► Complete if the organizations answered "Yes 

► Attach to Form 990 

► Go to www irx.gov/Form990 for the latest Information. 


917 


Marne of the organization 

STAND TOGETHER, 


INC. 


Open to Public 
Inspection 


Employer identification number 

27-3197768 


Types of Property 


1 Art-Works of art. 

2 Art - Historical treasures. 

Art - Fractional interests. 

Books and publications. 

Clotfung and household 

goods. .... . 

Cars and other vehicles. 

Boats and planes. .. 

8 Intellectual property. 

9 Securities - Publicly traded. 

10 Securities - Closely held stock . . , 

11 Secunties - Partnership, LLC, 

or trust interests. 

12 Securities - Miscellaneous. 

13 Qualified conservation 

conlributton - Histone 
structures. 

14 Qualified conservation 
contribution - Other .... 

15 Real estate - Residential. . 

16 Real estate - Commercial . 

17 Real estate - Other. 

18 Collectibles. 

19 Food inventory. 

20 Drugs and medical supplies 

.21 Taxidermy . .. 

22 Historical artifacts . , . . . 

23 Scientific specimens. . . . 

24 Archeological artifacts. . . 

25 Other ►{_) 

26 Olher ►(_) 

27 Olher ►(____} 

28 Other ►(__) 


(a) 

Check if 
applicable 

<b) 

Number of contributions or 
items contributed 

(C) 

Noncash contribution 
amounts reported on 
Form 990, Part VIII, line 1g 

(d) 

Method of determining 
noncash contribution amounts 

































X 

4 . 

402,998. 

FMV 























* 























































29 Number of Forms 8283 received by the organization during the tax year for contributions for 
which the organization completed Form 8283, Part IV, Donee Acknowledgement. 


29 


30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required 

to be used for exempt purposes for the entire holding period 7 . 

b If "Yes," describe the arrangement in Part II 

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard 
contributions 7 . 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions 7 ... 

b If "Yes," describe in Part II 

33 If the organization didn't report an amount in column (c) for a type of properly for which column (a) is checked, 
describe in Part II 


30a 


31 


32a 


Yes 


No 


1 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 
J$A 

7E129Q 1 000 

2554HD K922 11/15/2018 11:58:03 AM V 17-7.2F 


Schedule M (Form 990) (2017) 


120-0082500-0082500 






























Schedule M (Form 990) (2017) 


STAND.. TOGETHER, INC. 


^ 27 - 319^768 


Page 2 


Part II 


Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether 
the organization is reporting in Part I, column (b), the number of contributions, the number of items received, 
or a combination of both. Also complete this part for any additional information. 


SCHEDULE M, PART I, COLUMN B 


THIS NUMBER REPRESENTS THE NUMBER OF CONTRIBUTIONS. 



JSA 
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120-0082500-0082500 


SCHEDULE 0 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

OMB No- 1545-0047 

(Form 990 or 990-EZ) 


Deparimenl of Ihe Treasury 
Inlernal Revenue Service 

► Attach to Form 990 or 990-EZ 

► Information about Schedule O (Form 990 or 990-EZ) and its instructions is at wwv/ trs gov/form990 

Open to Public 1 
Inspection « 

Name of the organization 

STAND TOGETHER, INC. 

Employer identification number 

27-3197768 

FORM 990, PART III 

LINE 4A 




UPON BEING SELECTED AS AN INVESTMENT, EACH ORGANIZATION PARTICIPATES IN A 
SIX-MONTH CATALYST PROGRAM WHICH INCLUDES FACILITATED WORKSHOP 
EXPERIENCES, ROBUST DISCUSSIONS, AND ONE-ON-ONE COACHING OPPORTUNITIES 
FOCUSED ON THE APPLICATION OF SOUND ECONOMIC AND BUSINESS THINKING TO THE 
SOCIAL SECTOR. THROUGHOUT THE PROGRAM, ORGANIZATIONS DEVELOP A PLAN FOR 
GROWTH AND RECEIVE MARKETING AND STORYTELLING SUPPORT. 

» 

ORGANIZATIONS THAT ARE POISED TO SCALE AND REPLICATE ARE ELIGIBLE TO 
RECEIVE INCREASED LEVELS OF INVESTMENT FROM A VARIETY OF CAPABILITIES 
ACROSS THE STAND TOGETHER ORGANIZATION. THE INCREASE IN INVESTMENTS CAN 
BE IN THE FORM OF MORE ROBUST ORGANIZATION DEVELOPMENT SERVICES, 

4' H* • * ,u,‘ 

MARKETING AND COMMUNICATION SUPPORT, AND MOST ALWAYS ADDITIONAL FINANCIAL 
INVESTMENT. 

FORM 990, PART IV, LINE 12A 

AT TIME OF FILING AUDITED FINANCIALS ARE IMMINENT AND IT IS EXPECTED THAT 
FINANCIAL STATEMENTS WILL NOT MATERIALLY CHANGE UPON AUDIT COMPLETION. 

FORM 990, PART VI, SECTION A, LINE 2 

VARIOUS DIRECTORS AND OFFICERS HAVE A BUSINESS RELATIONSHIP. 

FORM 990, PART VI, SECTION A, LINE 6 

THE ORGANIZATION HAS VOTING MEMBERS WITH THE RIGHTS STATED IN THE 


For Privacy Act and Paperwork Reduction Act Notice, see the Instructions (or Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2017) 
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Schedule O (Form 990 of 990-EZ) 2017 


Name of Ihe organiiafran 

STAND TOGETHER, 


Employer identification number 


INC. 


27-3197768 


ARTICLES OF INCORPORATION AND BYLAWS. 


FORM 990, PART VI, SECTION A, LINE 7A 

IN ACCORDANCE WITH THE BYLAWS, CLASS A MEMBERS ELECT THE DIRECTORS AT 
THEIR REGULAR ANNUAL MEETING. 

FORM 990, PART VI, SECTION A, LINE 7B 

THE VOTING MEMBERS HAVE THE POWER AND VOTING RIGHTS TO DO THE FOLLOWING: 

A. TO AMEND THE BYLAWS AND THE CERTIFICATE OF INCORPORATION; 

B. TO APPOINT ADDITIONAL CLASS A MEMBERS; 

C. TO DISSOLVE THE CORPORATION; -k f 

D. TO APPROVE ANY MERGER, SALE OR OTHER DISPOSITIVE TRANSACTION 
INVOLVING A SUBSTANTIAL TRANSFER OF THE CORPORATION’S ASSETS; AND 

E. TO ELECT DIRECTORS AND TO REMOVE DIRECTORS. 



FORM 990, PART VI, SECTION B, LINE 11B 

^■k' m 

AN INDEPENDENT ACCOUNTING FIRM PREPARED AND REVIEWED THE FORM 990. A FULL 
DRAFT OF THE 990 ALONG WITH ALL REQUIRED SCHEDULES IS THEN PROVIDED TO 
INTERNAL MANAGEMENT AND LEGAL COUNSEL FOR REVIEW. ALL QUESTIONS ARE 
ADDRESSED AND ANY MODIFICATIONS ARE MADE, IF NECESSARY. IF TIME ALLOWS, 
THE FORM 990 AND ALL REQUIRED SCHEDULES WILL BE PROVIDED TO THE BOARD OF 
DIRECTORS PRIOR TO FILING. 

FORM 990, PART VI, SECTION B, LINE 12C 

IN SUMMARY, ORGANIZATION’S CONFLICT OF INTEREST POLICY COVERS PROPOSED 
TRANSACTIONS WHERE INTERESTED PERSONS (I.E., BOARD MEMBERS AND OFFICERS) 
MAY HAVE A FINANCIAL INTEREST IN A TRANSACTION BEING CONSIDERED BY THE 


7C1220 1 000 
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Schedule O (Form 990 ot990-£Z) 2017 
Name of the organization 


Employer identification number 


STAND TOGETHER, 


INC. 


27-3197768 


BOARD OF DIRECTORS OR A COMMITTEE THEREOF. THE BOARD OR COMMITTEE THEREOF 
HAS VARIOUS OPTIONS TO ADDRESS THE PROPOSED TRANSACTION AND WHETHER IT 
PRESENTS A CONFLICT OF INTEREST, INCLUDING EVALUATING THE. FAIRNESS OF THE 
TRANSACTION, WHETHER TO APPOINT A DISINTERESTED PERSON(S) OR COMMITTEE TO 
EVALUATE THE TRANSACTION, CONSULTING LEGAL COUNSEL, ETC. 

FORM 990, PART VI, SECTION B, LINE I5A AND 15B 

WITH RESPECT TO COMPENSATION FOR THE ORGANIZATION'S OFFICERS, OTHER THAN 
THE EXECUTIVE DIRECTOR, THE EXECUTIVE DIRECTOR AND HUMAN RESOURCES 
DIRECTOR DETERMINED THE COMPENSATION LEVELS AND THOSE INDIVIDUALS WERE 
COMPENSATED BASED ON COMPARABLE AMOUNTS PAID BY COMPARABLE ORGANIZATIONS 
FOR COMPARABLE SERVICES. ALL COMPENSATION AMOUNTS ARE PROVIDED TO AND 
REVIEWED BY THE BOARD OF DIRECTORS. THE EXECUTIVE DIRECTOR'S COMPENSATION 

4 

WAS DETERMINED AND APPROVED BY THE BOARD OF DIRECTORS BASED ON COMPARABLE 

AMOUNTS PAID BY COMPARABLE ORGANIZATIONS FOR COMPARABLE SERVICES. 

r ''*\ 


FORM 990, PART VI, SECTION C, LINE 19 

STAND TOGETHER MAKES DOCUMENTS AVAILABLE IN ACCORDANCE WITH IRS RULES. 

ATTACHMENT 1 


990, PART VII- COMPENSATION OF THE FIVE HIGHEST 

PAID IND. CONTRACTORS 


NAME AND ADDRESS 

DESCRIPTION OF SERVICES 

COMPENSATION 

EMERGENT ORDER, LLC 

411 BRAZOS ST #106 

AUSTIN, TX 78701 

MEDIA 

343,090 . 

HUGE LLC 

45 MAIN STREET, 3RD FLOOR 

BROOKLYN, NY 11201 

CONSULTING 

149,769. 

SEEDS MARKETING ADVERTISING & DESIGN LLC 

170 WEST MAPLE ROAD 

BIRMINGHAM, MI 48009 

MEDIA 

940,566. 


JSA 
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Name of the organization 
STAND TOGETHER, INC. 


Employer identification number 

27-3197760 


ATTACHMENT l (CONT'D) 


990, PA RT VII- COMPENSAT ION OF THE FIVE HIGHES T PAID IND. CO NT RACTORS 


NA ME AND ADDRESS 
C2, INC. 

3604 JUNIPER HILLS STREET 
CEDAR PARK, TX 78613 


DESCRIPTION OF SERVICES COMPENSATION 


CONSULTING 


159,196. 


IN PURSUIT OF, LLC 
2300 WILSON BOULEVARD 
ARLINGTON, VA 22201 


CONSULTING 


112,057. 



JSA 
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STAND TOGETHER, INC. 


27-3197768 


SCHEDULE R 
(Form 990) 

Oepartmenl of the Treasury 
internal Revenue Service 


Name of the organization 

STAND TOGETHER, INC. 


Related Organizations and Unrelated Partnerships 

► Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36. or 37. 

► Attach to Form 990, 

► Go to wwwJrs.gov/Form930 for instructions and the latest information 


Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part iV, line 33. 


lows No 1545-0047 


Open to Public 
Inspection 


Employer identification number 

27-3197768 


Name, address, and EIN (if applicable)of dt5f*garded entity 

_jj ' _ 3 _ 


(1) STAND TOGETHER VENTURES LLC * 

1320 N COURTHOUSE RD, STE 220 ARLINGTON, VA 22201 


Primary activity Legal domicile (state Total income End-oFyear assets Direct controlling 

I or foreign country) _entity_ 




Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had 
one or more related tax-exempt organizations during thetaxyear. 


Name, address, and EIN of related organization 


(b) <c) (d) (e) (!) (g) 

Pwnary activity Legal domicile (State Exempt Code secton Public chanty status Direct coni rolling ^^confrolted^ 1 ^ 

or foreign country) (if section 501 (cK3)) entity enlitv? 


controlled 

entity? 

Yes I NcT 


CHARLES KOCH INSTITUTE 


1320 H COURTHOUSE RD STE 500 


27-4967732 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Schedule R (Form 99J) 2017 
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STAND TOGETHER, INC. 


27-3197768 


Schedule R (Form 990)2017 


■nwvni Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part iV, line 34, 
because it had one or more related organizations treated as a partnership during the tax year 


- Name, address, and E1N of 
related organization 


(h) 

Primary activity 


<d) 

Direct controflmg 
entity 


*e> 

Predominant 
income (related. 

unrelated, 
excluded from 
tax under 

sections 512 - 514) 


(0 

Share of total 
income 


(9) 

Share of end-of- 
year assets 



(') <J) W 

CocfeV-UBl Generals Percentage 

amount in box 20 managing ownership 

of Schedule K*1 partner? 

(Form 1065) 



Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV. 
line 34, because it had one or more related organizations treated as a corporation or trust dunng the taxyear 


Name, address, and EIN of related organization 


(b) 

Pnmary activity 



(d> 

Direct controlling 
entity 



(0 

(a! 

(hi 

Share of total 

Share of 

Percentage 

income 

end-of-year assets 

ownership 




controlled 


No 


JSA 
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STAND TOGETHER, INC. . 27-3197768 

Schedule R (Form 990) 2017 


Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 


Note: Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV7 _ 

a Receipt of (i) interest, {is) annuities, (iii) royalties, or fiv) rent from a controlled entity... ' ta 

b Gift, grant, or capital contribution to related orgamzation(s). 

c Gift, grant, or capital contribution from related organizations). 1c 

d Loans or loan guarantees to or for related organizatton(s)... 

e Loans or loan guarantees by related organizations). 1e 

f Dividends from related orgamzation(s).. 

g Sale of assets to related organizations}.• • • .. ^9 

h Purchase of assets from related organizations).. . ^h 

i Exchange of assets with related organizations). .. V. . ' 1| 

j Lease of facilities, equipment, or other assets to related organizations). .. 

k Lease of facilities, equipment, or other assets from related orgamzaUon(s) ..- .. 1k 

I Performance of services or membership or fundraising solicitations fonetatsd organizations}!.'. 18 

m Performance of services or membership or fundraising solicitations by related organizations)... . . .. 1 m 

n Sharing of facilities, equipment, mailing lists, or other assets with related prganization(s) . . . . .. 1n 

o Sharing of paid employees with related orgamzation(s).; . T... 1o 

p Reimbursement paid to related organization^) for expenses. ..| 

q Reimbursement paid by related organizations) for expenses.. _i 

r Other transfer of cash or property to related organization(s). 

s Other transfer of cash or property from related orqamzation(s)... Is I 


2 If the answer to any of the above is "Yes," see the instructions for information on who must complete t his line, including covered relationships and transaction thresholds 

(a) 

Name of related organization 



tb) 

ic) 

W 

Transaction 

Amount involved 

Method of determining 

type (a-s) 


amount mvotved 



JSA 
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Schedule R (Form $ 90) 2017 


STAND TOGETHER, INC. 


27-31977 68 


Page 4 


Part VI 


Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37 


Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 


or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships 


(a) 

Name address, and CiN ofenidy 

(b) 

Primary actcvrty 

Legal domole 
(slate or foreign 
country) 

W 

Predominant 
mcome (related, 
unrelated, excluded 
Irom lax under 

(«) 

Are ail partners 
section 
501(cX3> 
oiganszatrons 7 

w 

Share of 
total income 

(8) 

Share of 
end-of-year 
assets 

(h) 

CispropprnohQM 

aitOdUom? 

(i| 

Codev-UBi 
amount m box2C 
of Schedule K-l 
(Form TOSS) 

(1) 

General or 
managing 
pa finer? 

!M 

Percentage 

ownership 




sections 512*514) 






Yes I No 




Schedule a (Form 990)2017 
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STAND-TOGETHER, INC. 


«7-S19'/768 


Schedule R (Form 990) 2017 


Part VII 


Page 5 


Supplemental Information 

Provide additional information for responses to questions on Schedule R. See instructions. 
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